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OREGON HEALTH & SCIENCE UNIVERSITY
IBC Incident Reporting Template

	Date of report: 

	     

	Principal Investigator (Last Name, First Name, Degree)

	     

	Telephone Number
	Email Address
	Mail Code

	     
	     
	     

	Laboratory Contact for additional information about this report (optional): 

	     

	Date of incident:

	     

	Is this a NIH funded project? 

	|_|YES    |_| NO

	What was the nature of incident?	
	|_| Personnel exposure 
|_| Spill                              
|_| Loss of containment
|_| Loss of transgenic animal    
|_| Failure to obtain IBC approval
|_| Failure to follow approved containment conditions
|_| Other - please describe:      

	Did the Institutional Biosafety Committee (IBC) approve this research?
	|_| YES    |_| NO
If yes, provide IBC #:     



Please complete the following questions about the incident in sufficient detail to allow for an understanding of the nature and consequences of the incident.  Use additional space as necessary.

	1. Provide a brief summary of the incident
[bookmark: Text28]     

	2. List the recombinant agent or material involved.
[bookmark: Text29]     

	3. Provide the incident/violation location (e.g. laboratory biosafety level, vivarium, non-laboratory space).
[bookmark: Text30]     

	4. Who was involved in the incident/violation, including others present at the incident location? Include position titles (e.g., graduate student, post doc, animal care worker, facility maintenance worker).
[bookmark: Text31]     

	5. Actions taken immediately following the incident/violation, and by whom, to limit any health or environmental consequences of the event.
[bookmark: Text32]     

	6. List relevant training received by the individual(s) involved and the date(s) the training was conducted (include training by the PI, DCM course, other online training as applicable).
[bookmark: Text33]     

	7. Does the laboratory have standard operating procedures (SOPs) for the research?  If so, was there any deviation from these SOPs at the time of the incident/violation?
[bookmark: Text34]     

	8. Was there a deviation from the IBC approved containment level or other IBC approval conditions at the time of the incident/violation?
[bookmark: Text35]     

	9. List the personal protective equipment in use at the time of the incident/violation.
[bookmark: Text37]     

	10. Was there any equipment failure?
[bookmark: Text36]     

	11. Was there any injury or illness associated with the incident?
[bookmark: Text38]     

	12. Was there any medical advice/treatment/surveillance provided or recommended after the incident?
[bookmark: Text39]     

	13. Are medical surveillance results available (if not available at the time of initial report please indicate when results will be available)?
[bookmark: Text40]     

	

	14. Has a root cause for this incident been identified? 
	[bookmark: Check2][bookmark: Check3]|_| YES    |_| NO

	[bookmark: Text27]If yes, please describe:      

	15. Describe measures taken by the PI and the laboratory to mitigate any problems identified.  For measures identified but not yet taken, please include a timeline for their implementation: (use additional space as necessary)
[bookmark: Text26]     

	

	· Please provide copies of any documents referenced in this report.      
· Additional information may be requested by IBC after review of this report depending on the nature of the incident.

	

	
	     

	Principal Investigator Signature
	
	Date
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